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Organ transplantation today
After the first successful kidney transplant performed in 1954, over the past 50 years organ transplantation has become an established worldwide practice. It is now considered the most costeffective treatment for end-stage renal failure [1] . Organ transplant recipients have improved quality of life, capacity for work and reduced overall medical costs which result in significant public health benefits.
In addition, patients who received a deceased donor transplant had reduced risk of mortality compared to those who remain on the transplant waiting list based on long-term follow-up [2] . There is also an increased mortality risk with increasing dialysis times before transplantation, due to a higher infection rate on dialysis and worsened cardiac risk status of the recipient [3, 4] . Thus, it seems that a significant benefit in terms of both patient and allograft survival may be obtained primarily through a pre-emptive transplantation [5] . Indeed, even in patients with very brief dialysis duration (0 to 6 months), there is a significant reduction in cardiovascular mortality for those patients who received a pre-emptive transplant [6] . Regardless of the data clearly showing patients' benefit from transplantation, there is a widespread recognition that the growing gap between organ supply and demand will continue into the foreseeable future, thereby limiting this life-saving therapy unless action is taken.
In an effort to increase the number of organs for transplantation, living donor (LD) transplantation from unrelated [7] , expanded criteria [8] and ABO incompatible (ABOi) donors have been introduced over the last few decades [9] . However, the employment of these advanced methods of organ transplantation as -medical miracle‖ in the twentieth century seems to be beneficial only for the vast majority of patients living in more highly developed areas of the world. In developing countries, even some of the ethical and practical dilemmas of the wait listing and organ allocation may be solved through the recent concept of matching the projected longevity of the allograft with the projected longevity of the recipient [10] . The current state of transplantation as an effective medical treatment in developed countries poses an intriguing question. How can this outstanding method of treatment be further expanded for patients, and offered to those in countries around the world with less developed health care systems?
Organ transplantation in the SEE countries of Balkans
Although transplantation should be an universal human right as the best treatment option in patients with chronic kidney disease equally distributed all over the world, it seems that the healthcare systems and professionals in developing countries fail to successfully enable this therapeutic practice. There are several reasons for the lack of progress in the Balkan region, which are not always easy to understand.
Data on the topic in the public domain are insufficient, sometimes rather confusing, and inappropriately reflects the actual situation, predisposing speculations not based on facts. Reasonably, there are problems emerging from the economic deprivation in these developing countries, and the very modest expenditure on public health care has translated into poor transplantation activity, even lower than10 per million population (pmp) compared to approximately 50 transplantations pmp in more developed countries. However, it is not only the economic constraint which affects donation and transplantation programs, but also the lack of appropriate organization (such as national transplant organization and/or competent Authority), legislation, public awareness, education and motivation for organ donation, as well as the small number of well trained, skilled and competent procurement and transplantation teams, and hospital transplant coordinators, all of which are considered as prerequisites for the successful deceased donation and transplantation program [11] . Thus, the global organ shortage which is even more prominent in the Balkans, where deceased donor transplantation has not yet been sufficiently developed, is in fact a composite mixture of a several objective weaknesses of the healthcare system in SEE countries already burdened by poor socio-economic conditions and post war political situations. in addition to the subjective factors such as unmotivated professionals reluctant to put an effort into improving the current situation.
More specifically, the regional cultural conflicts of the past have consistently overwhelmed public health care structures diverting focus from the primary health care level and highly complex sophisticated medicine and the required attention necessary to address the current regional condition of transplantation medicine and organ donation. Thus, the Homeland War in Croatia (1991-1995) had a wide ranging impact on the country's public healthcare system prioritizing the organized care of 
Development of transplantation program as prevention of organ trafficking
The lack of developed national transplant systems should be perceived as an extremely important missing prerequisite for prevention of any illegal transplant tourism. Indeed, in contrast to the reported recipients trying to get paid transplants as early as possible, even in an organised transplant system such as in US [15] , the reason why Balkan recipients are sometimes even selling their houses to buy a kidney is due to the absence of deceased donor transplantation in their own countries, in cases when they have no potential for living related donation. In addition, this type of paid renal transplantation against all medical advice formerly from India, Pakistan and nowadays Egypt, has been associated with several medical and social problems [12, 13] . Many surgical complications and invasive opportunistic infections increase the morbidity and mortality in this group of transplant recipients [14] . Expectedly, patients' one year and graft survival were found to be as much as 78% and 60%, respectively. Finally, the lack of information from the transplanting center regarding both donor and recipient and the associated, unacceptable risks on the graft and patient survival in unrelated, paid transplant recipients reinforces the standpoint that this practice should be entirely abandoned. More importantly, the accompanying complications and required treatment of these patients frequently incur substantial costs in the healthcare expenditure, which should additionally be viewed as an argument in favor of developing each national transplant system.
WHO Guiding Principles on improving organ donation and transplantation and the international transplant community concept on self-sufficiency
In examining the currently under developed organ donation and transplantation programs prevalent in the Balkans, it is important to address the stance of the WHO and international community regarding paid organ commercialism. The problem of global organ trading has been recognised and the first concerns were expressed through the World Health Assembly (WHA) Resolution in 1987 [16] . Additional resolutions have been adopted, but significant progress has been achieved since 2004, when partnership, collaboration and a global consultation process had been established with the scientific community, professional transplant societies, and health authorities for a common global attitude towards transplantation [17] . To address the growing problems of organ commercialism and exploitation of poor vulnerable populations, the Declaration from the Istanbul Summit aims to reinforce the resolve of governments and international organizations to develop laws and guidelines to bring an end to wrongful practices and to preserve the nobility of organ donation [18] . Furthermore, the recently adopted WHA Resolution 63.22 urges Member States -to strengthen national and multinational authorities and/or capacities to provide oversight, organization and coordination of donation and transplantation activities, with special attention to maximizing donation from deceased donors and to protect the welfare of living donors with appropriate health-care services and long-term follow-up‖ [19] . The Resolution was adopted immediately after the 3rd WHO Global Consultation on Organ Donation and Transplantation: Striving to Achieve Self-Sufficiency (Madrid, Spain, March 2010). This new concept of self-sufficiency in transplantation has been promoted as every nation's responsibility to meet the needs of their patients by using resources within their own population and by decreasing the burden on public healthcare budgets from treating chronic diseases [20] . As a result of the Consultation, a comprehensive list of recommendations directed at governments, international organizations and healthcare professionals was devised on how to successfully and ethically meet the transplantation needs of patients. However, the implementation of these guiding principles, recommendations and directives on self-sufficiency in transplantation is the next and even more difficult step to successfully manage this complex issue. Looking for an official form of organisation to facilitate the implementation of the initiative, it was considered that the South-eastern Europe Health Network (SEEHN) operating under the Regional Cooperation Council, successor to the Stability Pact for South-eastern Europe, establish a regional form of organisation through its newly designated Regional Health Development Centre ( 27th -28th and is presented in Fig. 1-3 and Table 1 .
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